
(Interim Form) 
COMMITTEE 

CAMPAIGN STATEMENT 

Calif. 95240 2 713 Howard St ree t ,  Lodi 

ICOVERNUENT COO€ S E C l l O k  84200.842141 

( 2 0 9 )  3 6 8 - 4 6 9 5  

Statement covers period from 7 /1/75 through 1/19 /76 

NAME OF CANDIDATE AND OFFICE. NAME OF BALLOT 
MEASURE AND BALLOT NUMB&R OR LETTER 

Pending 

W N T  OF 

THIS PERIOO 
CHECK EXPENDITURES ~ ~ U & ~ ~ ~ V E  ONE 

I Submitted 1 / 2 6 / 7 6  

1 .0 .  N U U E E R  I 
. .  Pinkerton For Co& C n m m i t t p p  ... 

N A U L  O F  C O M M I T T E E  

a S U P P O R T  

[I O P P O S E  

3 O P P O S E  

J a m e s  W. Pinkerton, J r .  

@ S U P P O R T  

- 0 -  - 0 -  

ALLOCATION OF EXPENDITURES B Y  CANDIDATES AND MEASURES 
:Allocdie the totals ol Schedules E and F by Candidates and Measures; Amounts may be rounded off to whole dollars) 

OFFICIAL 
USE- ONLY 

~ ~~~ n S U P P O R T  

0 O P P O S E  

0 O P P O S E  

n O P P O S E  

S u p P o a T  

0 S U P P O R T  

I 0 S U P P O R T  I n OPPOSE 

0 S U P P O R T  

0 OPPOSE 

0 S U P P O R T  

n OPPOSE 

I 0 S U P P O R T  1 n OPPOSE 

c] S U P P O R T  

n O P P O ~ E  , -. 
Attach additional intormation on awrwr late ly  labeled continuatlcm sheel6. 

VERIFICATlON 

I declare under penalty of perju 
correct and complete and that I 

Executed on 1 /20 /76 at 
I O 4 T E l  I C l T V  4 N D  l T 4 T L I  

A candid8te who controls a commlnoe must .IS0 ver lh  the campaign strtement. 
I declare under penalty of perjury that lo the best of my knowledge thls statement-m-dules n.. are true, 
correct and complete and the treasurer of  th is Committee has used 
of th ls statement and I t s  schedules. 

Executed on 1/20/76 Lodi, Ca .  by-- 
IOITLI I C l T V  4 U O  S T 4 T C l  ‘- I O I ~ N 4 T U R L  OF C A N O I O A T P I  

1 - 1 -  



SUMMARY PAGE 

Nairle Pinkerton f o r  Council Committee 

COLUUN A COLUMN B COLUMN C 

Cumulatiro 
totat from 

previous period 
Cumulative 

to dato This period 

RECEIPTS 

S 3 5 0 . 0 0  
tC4lum A + 
GJrm 8) 

-0- 

rTota4 at end 
o f  perrod)  

- 0 -  
(Colum A t 

colum 01 

S 3 5 0 . 0 0  s -0 -  1. Monetary conlributions (Line 5, Part 3 of  Schedule 

-0- 

ITotal a i  beginning 
of period1 

- 0 -  

lNe1 char e 
t o r  perioj) 

- 0 -  

2. Unp&id loans (Line 9, Part 3 of Schedule 8) 

- 0-  
3. Miscel lanmus receipts (attach explanation) 

s 3 5 0 . 0 0  
4. Total monetary contributions, Net cash receipts (Lines 1t2t3) 5 -'- 
5. Non-monetary contributions ( L i n e  3 of Schedule c) - 0 -  -0- 

- 0 -  
lTota1 ef end 

01  pariod) 

t 3 5 0 . 0 0  
tColum A + 

CWurm 81 

- 
6. Pledges (Line 7 of Schedule DI 

$ - 0 -  3 5 0 . 0 0  
IIL-. = -  7 .  Totdl rece:pts (Lines .1+5+6) 

EXPENDITURES 

8. Payments ,Line 6. Part 2 31 Scnedule E)  s - 0 -  
(Colunn A t  
cbllrrrr er 
-0 -  

s - 0 -  3 - 0 -  

-0- 
(Net cnange 

tor p s r i o d )  

$ -0- 

- - o -  
[Total at beginning 

of period) 

$ - 0 -  

5. Acciued expenses (unpaid t i l l s )  (L ine 9 of Schedule F) 
(Total af end 

ot  period) 

$ -0 -  
( C o l u m  A + 

b l u m  S) 

10. Total expenditures (Lines 8+9)  

STATEMENT OF CHANGES IN FlNAHClAL CONDITION 

Cash on hand at the beginning of this period 

Cash receipts this period (Line 4, column 8) 

Cash payments this period (Line 8. column B) 

Cash on hand at closing date (Lines 11+12-13) 

f - 0 -  

3 5 0 .  0 0  

-0- 

3 5 0 . 0 0  

11. 

12. 

13. 

14. 

15. 

16. 

Liabl l i t les (Line 2, column c t Line 0, column c )  

Surplus ( I f  Line 14 IS grealer than L lne 15, subtract 
Line 1S from Line 14) 

-n, 

3 5 0 .  00  
t 

17. Deficit ( I t  Line 15 I s  greater than Line 14, subtract 
L ine 1 4  from Line 15) 

- 2 -  



N w C  - Pinke rton for .  C-oun-cjl Cornrn&ee I.D. N U M ~ E R  iii C o m t t w i  Pending ___ 
(Interim Form) 

SCHEDULE A, FORM 420 or 430 
MONETARY CONTRlBUTlONS 

(Amounts may be rounded off  to whole dsllars) 

P A R T  1 - R E C E I V E 0  FROM COMMITTEES: (See inlormation 

I FULL NAME p31D ADDRESS OF C W I T T E E  
DATE (Str-1 Clty. S t a b )  

1 None received to date 
___+ 

__ + I 

----I--- 
I 
! 

---+-- 
I 
I 

-j-- *' 

I 
I 

I 

I 

___I_--- 
I 
I 

4 
I 
I 
I '  
I --- 

8 

1 

T 

t c, W - A ~ J O ~ T I O N A L  I N C O R U A T I O H  OH A P P R O P R I A T E L Y  L A B E L E D  

SUBTOTAL (Carry wlth addlltonal Subtotals 

manual for directions and examples) 

I.D. NUMBER OR TREASURER'S AMOUNT 
RECEl VEO FULL NAME AND ADDREUS 

- 0 -  

CONTINUATION S H E E T )  

to Ilne 1, p a d  3, page 4) $ 

CUMULATIVE 
TO DATE 

- 0 -  



NAML .__-_- Pinke r ton  f o r  -- Council  - Commi t t ee  1.D NUMBER ( i f  Conrnitiee\ Pen-  0 -  

SCHEDULE A, FORM 420 or 430 

i (con tinucd) 

PART 2 - RECEIVED FROM OTHERS: (See infonatlon manual for dlrectionr and examples) 

W P L O Y E R  (IF COHTRIWTOR IS 
OCCUPATION SELF-EMPLOY ED LIST STREET 

ADORESS & CITY OF BUSINESS) 

FULL NMIE AND ADDRESS (streel 

C ~ t y .  Scat+) O f  COWTWBUTOR* 

12 122 175 

CUMULA , *MOUNT 

RECEIVED AMOUh I 

12 120  !75 

- -. 
J a c k  Chappell, 231 S. 
Avena S t r . ,  Lodi  

1 /6 /76 

swim Club C h a p p e l l ' s  Swim S c h o o l  
Owner 240.S. Orange Ave. (Check)  

we%- ~%?pl oye d ) $50. 00 $50.00 

116 /76 

Michael  R a m s e y  
23 N. Allen D r i v e ,  Lod i  

(Check)  
$ 2 5 0 . 0 0  -I----- - $250.00 

Newman & RarnseJ  
self-emplo).ed'  402 W. Pine Str. 

' Lodi, C a .  - 
( C a s h )  
$ 4 0 . 0 0  I T h e  M i l k  Stop 

ed 321 . Hutchins St . 
Lodsi, Ca. 

J a m e s  McCar ty ,  
811 Dianna Drive, Lodi  

$ 40. 00 

Esther  F. Lund 
713 Howard ,  Lodi,  Ca .  

L o d i  Realty ( C a s h )  

T , o L  C a .  
self-emplo).ed 321  N. C a l i f .  Str. $10. 00 $ 10.00 

I I I I 
A n x ?  add8tlonal information on awroprlafely labaled rorifinunlion sheets 1 

SUBTOTAL (Carry with additional Subtotals t o  line 3, part 3)  f 1 $ 3 5 0 .  001 

' i f  the contribution was made by an intermediary provide the in lormat ion for both the interntediary a n d  the principal 
con I r i  butor. 

P A R T  3 - SUMMARY OF MONETARY CONTRIBUTIONS (See information manual for  directions and exarnplsi) 

- 0 -  

$35U. G ,  

$350.  0 0  

- - -  1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1) I n c l u d e  a l l  Subtolals t .  
- 2. AE.CEIVEL, FROh.4 COMMITTEES UNDER $50 THIS P E R I O D  ( N o t  I t e m i z e d )  

3. RECEIVED FROM OTHERS THIS PERIOD (Par t  2) I n c l u d e  al l  Subtotals 
4. RECEIVED FROM OTHERS UNDER $50 THIS P E R I O D  (Not I t8miZed) 
5. T O T A L  MONETARY CONTRIBUTIONS THIS PERIOD (Itne 1 + 2 + 3 + 4 ,  

Enter th/6 to ta l  on Llne 1, Column B of Summary Page) 

- -  

J- 

- 4 -  



Pending - IU , A M  R 1 4 1  1orl.lllllrcl 
Pinke r ton  for ( n c i l  Commit tee  

N A M E  
(Interim Form 1 

DATE FULL NAME AND ADDRESS OF LENDER I AND A N Y  GUARANTORS OR COSIGNER5 

None 

SCHEDULE 8, FORM 420 or 430 
LOANS 

(Amounts may be rounded off to whole dollars) 

EMPLOYER ( I f  smlf-nplo d 
OCCUPATION l l * l a t f w I  Mf.8. m d  c ~ Q  

Of hr8h'l.O8.) 

i 

PART 1 - LOANS RECEIVED: (188 information manual for directions and ersmpler) 

DATE FULL NAME AND AODAESS 

i 
_ -  - 

-- 
A f i ~ c I I  .ddt tional infomation on appropriately Idbeled continualion sheets. 

SUBTOTAL $ 

(a) (b) (cl (d) 
1 

AMOUNT AMOUNT PAID 
NOUN T FOROlVEN BY A THlRO UNPAID 
REPAID PARTY (EnIer BALANCE 

m khd. A) 

Inter- 
AMOUNT OF 

L O I N  

SUBTOTAL f I 

CUMULATIVE 
AMOUNT 

PART 2 - LOANS AEPAID, FORGIVEN, OR PAID BY A THIRD PARTY: 
(see information manual for directions and examples) 

PART 3 - SUMMARY 

I .  LOANS OF $50 OR MORE THIS PERIOD (Part 1) Include al l  Subtotals $ - 0 -  

7. 1OTAL LOANS HECEIVED (Line 1 t 2) $ -  - 0 -  
s -"- 

?. I OANS UNDER $50 THIS PERIOD (No1 Itemized) 

LOANS REPAID OF $So OR MORE T H I S  PERIOD (Part 2, Column a) Include all Subtolais 

- 0-  

I - -  
3. LOANS FORGIVEN OF $50 OR MORE THIS PERIOD (Part 2, Column b) Include all Subtotals 
. LOANS PAID BY A THIRD PARTY OF $50 OR MORE THIS PERIOD (Par! 2 ,  Column c) Include a l l  

- 0 -  
- 0 -  
- 0 -  

- Subtotals - 
* LOANS REPAID, FORGIVEN, OR PAID 6 Y  A THIRD PARTY UNDER $So THIS P E R I O D  (Not I temized) 

a. 
?( 

TOTAL LOANS REPAID, FORGIVEN OR PAID B Y  A THIRD PARTY T H I S  PERIOD (Line 4 + 5 + 6 + 7 )  
N f l  CHANGE THIS PEHIOD (Line 3-8, Enter this total on line 2, Column B of Summary Page) 

f 
$ - 0 -  

- 5 -  



rJM.11 - Eink_eyt_qnr.  _GOLUX. A m m i  t f p p  

(lnfcrim Form) 
SCHEDULE C, FORM 420 or 430 

NON-MONETARY CONTRIBUTIONS 
(Aiiaounts may be rounded off to h o l e  dol l i irs )  

See inlormalion manual for directions and examples 

OCCUPATION EMPLOYER* I CO(JYDERAT,ON VALUE 
AECEl VED I 

OAT E AMOUNT 

. -_ 

I DESCRIPTION OF FULL NAME AND ADDRESS AND 
' 1.0. NUMBER (If Comnlt1.a) 

MARKET CUMULA I I V C  

None 

I - 0 -  SUBTOTAL S 
-. - ___-I_ - - ~  p-!! contrrbulor I S  self-employed list $!met address and city of business] 

SUMMARY 

1. NON-MONETARY CONTHIRUl IONS OF $50 OR MORE THIS PERIOD (Include al l  Subtolals) $ - 0 -  

3. TOTAL NONMONETARY CONTHIBUTIONS THIS PERIOD ( L i n e  1 + 2, Enter 011 

2. NON-L4ONETARY CONTRIBlJTIONS UNOER $So THIS PEHlOO (Not Ilemtzed) - 0 -  

Line 5 ,  C o l u m n 6  of Summary Page) $ - 0 -  

- 0 -  



I 

Pending ---.- ID NL -rER ( I  I cannitlee1 .- N A M f r -  I 'Pinke_rton fo r  Counci, ,omrnittee 

See information manual lor drrectlons and 

DATE FULLNAME AND ADDRESS 
A N 0  1.0. NUMBER (If conmlttw) 

None 

- 

- -  

- ~- .- -- 

-_.LA- 

Attach addl tionat infonnalion on appropriately labeled 

inatructions (a) 

AMOUNT 

M I S  PERIOD 
OCCUPATION -PLOY ER * PLEDGE0 

antinuation Sheets 

SUBTOTAL $ 

1 * I f  contributor is self-employed list street address and city 

SUMMARY 

1. PLEDGES OF $50 O R  MORE THIS PERIOD (Column a)  Include all Subtotals 
2. PLEDGES UNDER 950 THIS PERIOD (Not Itemized) 
3. TOTAL PLEDGES R E C E I V E D  ( L i n e  1 t 2) 
4. PLEDGES OF 550 OR MORE P A I D  THIS PERIOD (Column b) Include al l  Subtotals 
5. PLEDGES U N D E R  $50 P A I D  THIS P E R I O D  (Not Itemized) 
6. TOTAL PLEDGES PAID ( L i n e  4 + 5) 

s - 0 -  
- 0- 
- 0- 

J -0 -  

-______ 

7 .  NET CHANGE THIS PERIOD ( L i n e  3 - 6, Enter this total on llne 6 ,  Column 6 of Summary 

Page) $ -0- 

- 7 -  ' 



Pinke r ton  for Council immi t t ee  I .U.  NUMB , f  canrn,ttecl P e n d i n g  _. - NkMl __ ..- _ _ _ _  ------ - 
(Inlcrim Form)  

SCHEDULE E, FORM 420 or 430 
PAYMENTS 

(Aiiioiiiits may be rounded off lo-whole dollars) 

P A R T  1 - MADE TO COMMITTEES: (See information manual for dirccllons and examples) 

OFFICIAL 
USE ONLY 

FULL N&ME OF PAYEE COMMITTEE AND 1.0. NUMBER ( I f  me carmlt lee ham no 1.0. Nunkr .  
state full n m  m d  addrema of the Tnaaurar) 

-.- 

None 

-___-_______- 
malion on appropilarely lahled cooiliiiu~lioct sl1eets 

SUBTOTAL (Carry with eddltionsl subtotals to Llno 1, part 3, page 9 )  ! 

-- 
AMOUNT 

THIS PERIOD 
- 

- 0 -  



I I t  NtIMBEP Pinke rton for C qf- Ycil Commit tee  
NSh4t. _ _  :-. ________I~.__I-- - - -.-.--.- .-_ 

(lnlerim Form) 
SCHEDULE F, FORM 420 or 430 

ACCRUED EXPENSES (Unpaid Bil ls)  
(Amounts niay be rounded of! to whoye dollars) 

See lnlonnalion manual lor dircclions and examples 
- 1 

CULL NAME AN0 ADDA.ESS 
(Sired, City. Stat.) 

AMQUN? 
ACCRUED 

THIS PERIOD 

DESCRIPTION OF 
fiCCFIUED EXPENSES 

Atracp it\m rtonat icilonation on approprletely labeled mntinuation sheets. 

SUBTOTAL f - 0 -  

SUMMARY 

* I f  the accrued expense IS owed to a committee. l i s t  the conimitlee's name and I.D. number (or Ihe full name and address of 
ttie treasurer). I t  !he person providing the goods or services was different from the payee, list each person's lull rianie, street 

~ address,  city and stale. I 

I .  ACCRUED EXPENSES OF $50 OR MORE THIS PERIOD. Include all Subtotals 
ACCRUED EXPENSES OF UNDER $50 THIS PERIOD. (Not Itemized) 

J .  TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Llne 1 + 2) 
4. ACCRUED EXPENSES PAID THIS PERlOO (Not Itemized, Enter on L ine  5, Par1 3, Schedule E) 
5. NET CHANGE THIS P f R l O D  (Line 3-4, Enter on L ine  9, Column 3 of the Sunitnary Page, 

l h i s  may be a negative amount) 

$ - 0 -  
- 0 -  

s 
5 - 0 -  

- -  

$. - 0 -  

- 10 - 



Pinkerton for  Council Committee I.U. NCIMP~FI  111 ^mni i i r *e l  _-_ Pending  - ______  ____. ___----- - NAM1 

SCHEDULE E, FORM 420 or  430 
(continued) 

FULL NAME AN0 ADDRESS OF PAYEE* 
(Streof. Clty. State] 

-- 
~ 

AMOUNT ’ OESCRIPTIOH OF PAYMENT . 
THIS P E R ~ O ~  

1. 
2. 
3. 
4. 
5. 
6. 

MADE TO COhlhllTTEES THlS PERIOD (Part 1 )  include all Subtotals s -0 -  
- 0- - -  MADE TO GOMMITTEES UNDER $50 THIS PERlOD ( N O ~  Ilomizad) 

MADE TO OTHERS THIS PERIOD (Par t  2) Include dII Sublolals 
MADE TO O T H E n S  U N D E R  $33 THIS PERIOD (Not Itenicred) 

- -  
- -  

TOTAL A C C R U E D  EXPENSES PAID THIS PERIOD (Schedule F. Line 4 )  - 
- 0- TOTAL PAYhlENTS THIS PERIOD (Lines 1 t 2 t 3 t 4 t 5, Enter t h i s  

total on line 8 ,  Colunin B of  Summary Page)  5 

- 9 -  


